ere 
2 Sai mucin STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 08733 
08725 CERTIFICATE OF DEATH nee. Hie 


1. PLACE OF DEATII: . USUAL RESIDENCE (IIOME) OF DECEASED: 


i 1 rural give location) 
INSTITUTION. as + ADDRESS 


STREET AbpRess {+ 
3. NAME OF . DA t Day) ¥ 
DECEASED: ca am (Migate) Va bet 4 PATE lonth) ( ip ¢ or 
fe u 
MAI 
DIVORCE 


MARYLAND 
its, write SE Beene OF STAY (Hytside 
(in 


(Type or ee) 
5. SEX: 3 oie, OR 7. SINGLE, 


8 DATE OF BIRTH: 9. AGE last birthdss: ” snes, EAR ea 1d 4 HRS. 
WIDOWE! M a Ta Min. 
At, (Specify) £4 o ip | 
ISUAL OCCUPATION. Give kind of | 10b. D OF BUSINESS OR { 11. BIRTIIPLACE (State or foreign country): CITIZEN, OF WHAT 
work done | during t of working life, iD Y: 
even if retir WA ( 


13. FATHER’S NAME: 


1 Was IASED EVER JN U.S.ARMED Forces?| 16. SoctaL SEcuRITY No.: 


(Yes, no, yf unk.)| (If ioe give war or dates of : /, 4 : 
service) pi = "6 
} 18 MEDICAL CERTIFICATION 
Interval’ Between 


}. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH on fy Death 


ED FOR BINDING 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the sbove cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ciate’ | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7? 


f Yes NoO 
| 3 ACCIDENT (Specify) PLACE (Home, farm, factory, street, ] (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN R 


fl 


E sit Ide., 
HOMICIDE feu ° pe ee 


TIME (Month) (Day) (Year) (Hour) "| BURY OCCURED | HOW DID INJURY OCCUR? 


oO: hile at Not Whil 
ENJURY m. Work oO ‘At xO 


22. I hereby certify that, I aE the deceased from /:2-%......,.,1950., oY 9 ns ¥, that I last saw the deceased 


bove. 
hee occtifred at . AA. 30P Fom nes causes 2 d on the date stated abov e. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0873 ee 
08726 CERTIFICATE OF DEATH ree we 1334, 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: Sc e 
COUNTY Saint Mary's MARYLAND. STATE COUNT, 's 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR_ and give nearest town) _ (in this place) OR 
TOWN Bushwood. M TOWN Bushwood 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Rural 
3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Dry) (Year) 
DECEASED: oF 
(Type or Print) Bertha Lavania Blait DEATH: 9 / 18 19 5k 
5. SEX: ‘. SOLOR OR | 7. SINGLE, MARRIED, & DATE OF BIRT 9. AGE last birthday:| [r UNDER 1 YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ~ r Months) Days | Hours | Min, 
__Female | white (Specify j dowed 6/a/187h 80 ym. 
Ia. USUAL OCCUPATION.Give kind of | 10b, KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)? Housewife Domestic Maryland U.S.A. 


13. FATHER’S NAME: 
Unknown 


15 WAS DecsAseD Ever IN U.S.ARMED Forces ? 
/(Xes, no, or unk.)| (If ‘Yes, give war or dates of 


No service) 


14. MOTHER’S MAIDEN NAME: 


Catherine Funk 
17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


---- Olive B. Blaustein-- Washington, D.C, 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING Goa 


Interval Between 
Onset ,And Death 


Agays.o, 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause Re 
stating the underlylng cause lest, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF eral 13b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 


\ en MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, wrt UNFADING INK. Supply every item of information carefully. The correct 


Yes) NoO _ 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. Work 1 At Work 


22. I hereby certify that I attended the deceased from ...| Bs ~ ]., that I last saw the deceased 
alive wi ps i el, DWT. » and that death occurred at ie from the causes and on the date stated above. 
SIG) (Degree or title) 


ADDRESS DATE SIGNED 
€. Ym.D, lim “ pt 4s 
1, CREM dias DATE THEREOF NAME OF CEMETERY OR CREMATORY—|—1 LOCATION (City, town, or egfnt; (State) 
Weer E OMgstssacdalinn | Oaictiay’, Maryland 


of 21/54 3 
DATE REC’D BY LOCAL/ RE eg, SIGNATURE FUNERAL DIRECTOR ADDRESS 


SY Ls, 57H: 4|_P. B. Robinson-- Leonardtown , Md, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
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PLEASE WRITE PLAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 8° 999 fs 
Q38727 CERTIFICATE OF DEATH Reg. Dist. No. 8h, / 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE Lard _ counre A Bi 
crry porate limits, write RURAL and give nearest ay 


. the place) 


HOSPITALIOR (if rural give location) a : 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF i : D: YY. 
DECEASED: fast) a (Day) (Year) 
(Type or Print) : 5: 4 


5. SEX: a ehtoe OR | & ATE OF BIRTH: 2) Tr uNpeR 1 year | If UNDER 24 HRS. 


work done during most of working life, IND’ 
even if retired): 


E: ji 
, ; eo j / Oo aaratal ale ies Menthe Days (ae | Min. 
“léa’ USUAL OCCYPATION..Give kind of | 10b. LAegeeses OF 2 ‘OR . BIRTHPLACE hh Z foreign country): |12. CITIZEN OF WHAT 


HER’S NAME: 


15 Was Evek IN U.S.AgwMeD Forces? | 16. Soca Security No.: | 17, ‘ORMANT & ADDRESS: 


(Yes, no, k.) | (If Yes, dates of 
eee |eervce) giv, ey lates o: - Z, D. Lb ag fax a 


18. MEDICAL CERTIFICATION 
Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
; a4 ¢ 


4 A 5 i 

Immediate cause (a)... false A as é Petre co cassscie sseeensaeeertefe | RE ee ae 
DUE TO ~ 

Antecedent causes (s) 

Diseases or conditions, If any, (b) : bon Aver! - : 4 wit 

giving rise to the above cause Oe i aa) 

stating the underlying cause Isst_ DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes{]_No 


SUICIDE OF office bidg., etc.) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, ria | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR ? 
F While at Not While | 
INJURY m. Work [] At Work 0 


22. I hereby certify that I attended the deceased from Aug 4. Ziad ¥., we Atp¥ 23, ir%, that I last saw the deceased 
22195: ol and Ge death occurred at . "G: BOAM.., Bean the causes and on the date tated | Re. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


m2 or title) Ju A, ) , 
4 DATE baw goll Cass OF sip Sioa 4 CREMAT T.ter pene town, 


DATE REC'D BY nf _| nee: nasi Fs FUNERAL vrmackolZ 


Nigag-2 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08728 CERTIFICATE OF DEATH 
PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 
county __ Saint Mary's MARYLAND stare Maryland counTySt. Magy 's 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY YESS {If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) 


TOWN Leonardtown TOWN Lexington Park 


IIOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS saint Mary's Hospital #5 Rosevelt Ave. 


3. NAME OF “ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Uiype or Print) Arnetta Frieson BEATH: 9 1719 D4 


5. SEX: £. yee ee OR @ Set eee ae | 8. DATE OF BIRTH: 9. AGE iast birthday: iF UNDER 1 YZAR | iF UNDER 24 HRS. 
= IDOWED, DIVORCED, Months; Days | Hours Min. 
_female colord (Specify) married 10-2-1906 47 yrs. lee | 
¥0a. USUAL OCCUPATION. Give kind of | I0b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ‘ 2 col INTRY ? 
Soe rented c ousewa ce Donestic North Carolina oS he 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
George Eaves Fannie Ray 


15 Was Deceasep EVER IN U.S.ARMED Forces? | 16. Soctau Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no nervice) = Fortune Frieson - Lexington Park, Md. 


18. MEDICAL CERTIFICATION 
Interval Between| 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


as 


Immediate cause a ae eh APIA eM DAE. et = ee ee Re has ied a, 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving ri oO abov 

stating the underlying cause last, DUE TO 


fc) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


'H-UNFADING INK. Supply every item of information carefully. The correct . 


WIT: 
jally important. Physicians: please write the causes of death clearly and legibly. 


\ “HARGIN RESERVED FOR BINDING 


\ 


oN 


» DATE OF ee eit 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes{] Nofk_ 


SUICIDE 
HOMICIDE INIJU 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED ‘a HOW DID INJURY OCCUR? 


office bldg., etc.) 


ACCIDENT (Specify) | ore (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


Whiie at Not While 
INJURY m, Work At Work 9 


22. I hereby certify that I attended the deceased from ./ ee Whe... 17......, 199%.., that I last saw the deceased 


alive on. ft Wh 
SIGNATURE 


Ja, BBS 


PLEASE WRITE PLAINLY, 
age is especi 


23. BURIAL, (sees | ae bat. “ae, OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Btatey 
| Shelby, North Carolina 


Juin 5h ain P. B. Robinson- Leonardtown, Maryland. 


aa 


VS. A15 


Pee (Specify) 
DATE z i BY 18 eRSbrapsmr— a 24, FUNERAL DIRECTOR ADDRESS 
PbeveL 29 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 9873 
Me 
087 a CERTIFICATE OF DEATH ng SE Se 


I. PLACE OF 2, USUAL RESIDENCE (HOME) OF ‘DECEASED: 


MARYLAND MY colt 
tatde ce 0! imity’ write RURAL| LENG F STAY outside coryorate limits, write RURAL and give neal 
st, ‘thi i OR 
: STREET CaS aegiv ibe. _ focation) 


napa one 
ADDRESS 
STREET ADDRESS 


3. NAME OF i ; y), (Year 
DECEASED: ome OF be 
(Type or Print) : 19,571 

5. SEX: $. £0) 1. one MARRIED, TE OF BIRTH: e ?|4 UNDER 1 YEAR )ir UNDER 24 HRS. 


om Lc aie IVORCED, [ Pent] D, Hours | Min. 


Le ae oe é yrs. 


“10a, USUAL OCCUPATION Give kind of | 10b. aay pe BUSINESS OR lL. A135 E yA or foreign country): |12. CITIZEN OF WHAT 


work done during most of workipe life, INDUSTRY : co ry 
even if —" ; oD he 
13. FATHER’S N, IN NAME: 7 


3 sASI EA Se, 16. SoctaL Security No.:| 17, INFORMANT & ADBRESS: 
(Yes, no, or unk.)| (If neha give wa: 
service) 


18 MEDICAL CERTIFICATION ) 
= Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING Tt TH ww, ret Onset And Death 


Immediate cause (Cees 
DUE TO 
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Antecedent causes (s) 

Dee ne fp if any, (b) . 
ving rise e above cause 

stating the underlying cause last. DUE TO 


(c 


i ag See CLONE ” Vv 0 Yar 
nditions contributing e deat ut not wou > ole 
related to the disease or condition causing death. Si oO Lg Cc AG 


19a. DATE OF OPERATION: I8b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] No ro 
(STATE) 


MARGIN RESERVED FOR BINDING 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
SUICIDE [oe oe bldg., ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) “(ilour) Raa OCCURED, | TOW DID INJURY OCCUR? 


INJURY 


; - 
22. I hereby ght 2 Lipit asked > he edt ges. , that I last saw the deceased 


alive on SYA IK 19. Z Hat Aé: Us 6... Pty from the caySes and on the date stated above. 
RY 9 i ADDRESS // 


age is especially important. Physicians: 
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5 
nd 


font 


VS. A16 ® (-) 


3 A NVINNG 
I Tt: 100 


Dac " 


VS. A1BA - 5 - 53 


son Pecan 


item of informa’ y 
the causes of death clearly and legibly. 


Supply every 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
irhportant. Physicians: please write 


L 


age is especial 


PLEASE vt P 


> rey 6 . , 

03730 68738 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.2. ad bes. 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF ett De 


COUNTY MARYLAND 
CITY (If, outside Gone pi its, write RURAL | LENGTH OF STAY 
Gee give ny (in this pjace! 


HOSPITAL OR 
INSTITUTION 0: s: 
STREET ADDRESS a 


3. NAME OF 
DECEASED: 
(Type or Print) 


6. SEX: . SINGLE, MARRIED, 


ma 
WE 19 4 
> a ipoweE Dea ATE VTE: ey %. ite last Suara IF UNDER I YEAR | IF UNDER 24 HRS. 
dy, / Ze Ze y | Seep pe 8 er 4 | vi Hours | Min. 
iL AL OCCUPATL (Give kind of » KIND OF BUSINESS ay il. Sg CE vie or petreten country):| 12. CITIZEN OF WHAT 
work tae sae it of work life, INDUSTRY: COUNT! 
even red. 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAMEY 
(Yes, no, or unk.)} (1f Yes, give war or dates 


[ANT & ADDRESS: [iY 
ae service) —S 


18. MEDICAL CERTIFICATION 3 of Tee, Ae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Sb 7: ad S e, Ze nh Ne 


Onset AND DEATE 


rural, give location) 


STREET 
ADDRESS 


(Day) (Year) 


(Last) 4 DATE (Month) 
| DEATH 


15, Was Deceasep Ever IN U.S. AnMep Fo 16, SoctaL SecuRITY No.: 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 


stating underlying cause last (e) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
Re ITION_CAUSING DEATH. _.... 


19a. DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
_ | Yes Noe 
la. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, alas 2c. (City or town) (County) State] 
PRIMARY (J or CONDSRIBUTING [] OF street, office bldg., A ees — 
CAUSE OF DEATH, INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2f. HOW Dip INJURY OCCUR? 
OF While at Not while | 
INJURY “~ € ba M.|___work 0 Asean a a 
22. I hereby certify that I(took charge of the remains described above, held an Autopsy (), Inspection nquiry Gy; and 
» find that death resulted in: Natural causes [a Accident O, Suicide , Homicide Ot ep 3 Undetermined cause []. 
GNATURE es MEDICAL EXAM IGNED 
“Ns EPUTY MEDICAL EXAMINER ae 


M, D. RESISTANT MEDICAL EXAM. 


3. B BHOVALNSnea yn | re TE THEREOF | NAME OF CEM: ERY pone CREMATORY | ee ey (City, town, or count a 
RE jpectfy) : Of 7 y 
Pht ar) fms LL Agatti’ D tis Lee EHO 


DAT# RECD B — 


4 | BY R’S SIGNATUR [ * UNERAL DIRECTOR lL. f,, ADDRESS 
ee 1 Se bid. WZ.ek Sd, GRELLE 


Dea. Y “Lana Pe, pz 7 SH 


ARGIN RESERVED FOR BINDING 


jay 


VS. men | 


a= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


lease write the causes of death clearly and legibly. 


i? 


ils especial 


correct age 


lly important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


08731 


08739 
Reg. Dist. No. «2 r/ od 


PLACE OF DEATH: 


county Ste Mary's 


2. 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Maryland county Ste Mary's 


Sty, (If outside corporate Nmits, write RURAL 
and give nearest town) 


Town ‘RURAL (Lexington Park) 


LENGTH OF STAY 
(in this place) 


2 yrs 


CITY(If outside corporate limits, wrlte RURAL ano give nearest town) 


Fown Lexington Park 


HOSPITAL OR STREET it 1 gi if Ai 

INSTITUTION on Infirmary, USNAS ADDRESS nigh 

STREET ADDRESS Patuxent River, Maryland 683 Chinlee Drive 
3. NAME OF (First) (Middle) (Last? 4. pare (Month) (Day) (Year) a 

DECEASED: 

Cre or Print) Robert Glen KIRSCHNER Beaty; SOPte 15 19 54 
5. SEX: 6. COLOR OR [7 SINGLE. MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday| tr UNDER 1 veAR | 1p UNOER 24 Mas. 

: OWED, U Months| Days | Hours | Min. 

Male Caucasian! ‘") Married June 16, 1923 Bl oy. | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life,| 


even If retired) Airplane Pilo 


108. KIND OF BUSINESS 
OR INDUSTRY: 


U. S. Navy 


lay 


BIRTHPLACE (State or foreign country) : 


Nebraska nited States 


lon CITIZEN OF WHAT 


13, FATHER’S NAME: 


Glen P. KIRSCHNER 


13, Was DECEASED EVER IN U.S. ARMED Forces? | 18. SOCtAL SECURITY No. 
(Yes, no, or unk.) {If Yes, give war or dates 


Yas fof service) 6-13 -h) tol 9-15-54 


Vee 


14, MOTHER'S MAIDEN NAME: 


Unknown 


INFORMANT & ADDRESS: 


Infirmary, Patuxent River, Maryland 


18. MEDICAL CERTIFICATION 
i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“_ 


IMMEDIATE CAUSE 


Injuries Multiple Extreme 


INTERVAL BETWEEN 
ONSET AND DEATH 


None 


(Ad 
ANTECEDENT CAUSE (8) ages 
DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE pyre To 
STATING UNDERLYING CAUSE LAST. 
(<4) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS ONDE Rc a Cee 
OR CONTRIBUTING [] CAUSE OF Noe, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY. xe Be office bldg., ete. 
hesapeake Ba 


i21p. TIME (Month) (Day) Cet § r) 21 INJURY OCCURRED 
OF “INJURY While / }Not while 
Sept. 15 195) 3" at work at work 


20. AUTOPSY? 


ves] No (| 
21c. WHERE DID (City or town) (County) (State) 


INJURY OCCURS, a ett River, St. Mary's, Ma. 


21F. HOW DID INJURY OCCUR? 


mate crash 


22. I hereby certify that I attended the deceased from ........ 


alive on ... 
SIGNATURE 


ae LT MC USNR 


m. DUSNAS, PAX RIV MD. 


<.. . 19....., that I last saw the deceased 


te 19......, and that death occurred aia from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


__9-21=5h 


23. BURIAL. Sores) | DATE THEREOF | 


REMOVAL (SPECIFY) 9-22-54 


NAME OF CEMETERY OR CREMATORY 


Arlington National Cemeter: 


LOCATION (City, town, or county) 


Arlington, Virginia 


(State) 


Burial 
REGISTRAR'S SIGNATUR! 
(fa 77 ep 


DATE REC'D BY LOCAL 
REGISTRAR. SH 


24. FUNERAL DIRECTOR 
lobinson Funeral Home, Leonardtown, Mae 


ADDRESS 


® 
08732 MARYLAND STATE DEPARTMENT OF HEALTH 0874!) 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- : 

COUNTY ‘ STATE COUNTY 

S L MARYLAND Jeary : 

CITY (if outside corporate fimits, write RURAL and ) LENGTH OF STAY CITY (if cutside corporate limits, write RURAL and give nearest town) 

OR give nearest town) _ , J (in, this place) OR ’ 

TOWN Patuxent River 3 hiss TOWN “Glen Burnie - 

INSTITUTION OR DD RES ey 

STREET ADDRESS Naval Air Station “1211 Guilford, Road / 
“S NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 
(Type or Print) Wilmer Lee Lon DEATH -- 13 -- 


&. SEX 6. COLOR OR RACE Ree ane | 8. DATE OF BIRTH | 9. AGE last birthday pode ear ieee peat 
y . a r ont! a - 
Male White Specity)" MALT Ted 8/2 Te Ga, finch ll 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Cimizan oF WHAT 
done during most of working life, even if retired) | INDUSTRY. . Cc v? 
Aviation Detriot, Kansas 
13. FATHER'S NAME | 14. MOTIER'S MAIDEN NAME 


W. H. Long Lee ee 
18. Was DECEASED EVEN IN U.S. AKMED Forces? | 16. Soctat SECURITY No. 7, INFORMANT AND ADDRESS 


(Yes, ng, or unknown) | (If yes. slvg war or_dates of 
i 


1 
Sy leervice) We 2 13-16-1621 | on, Chapman, Kansas 


18. MEDICAL CERTIFICATION 
InNTeRvAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET 4ND DEATH 


edeote 


ply every item of information carefully. The correct age 


< 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Immediate cause (a)... 


Antecedent cause(s) + 

Diseases or conditions, if any, (b).... 
kiving rise to the ahove cause 

stating the underlying cause 


z 
a 
Z 
“ 
a 
% 
2 
rs 
ia) 
<I 
> 
a 
‘a 
I 
S 
z 
o 


NW. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. ay, OF PPERATION | 196. MAJOR FINDINGS OF7pPa E 20. AUTOPSY? 
‘ 
t% 
20 


ou, Yes No && 
a EX ROSE GAVEL MAS T= | sae a fe farin, factory, street, (ITY nw y OUNTY) 7 (STATE) 
"RIMARY bor CON ITING [) r —onte biden ete. a C Q ee 
CAUSH OF DEATH. INJURY eS NAS Lat» : SS ‘ , = 
TIME (Month) (Day) (Year) ( Ro INTURY, OCoURTRD | I ger INJURY en 
OF While a ot while 
= 3 ot Sn. ‘ at work 9 : 


OF 
INJURY “v work 


22. I certify that I to rge of the ion Dor above, held an Autopsy |, Inspeetion Inquiry lethereon and from the evidence 


Su 
especially important. Physicians: please write the causes of death clearly and legibly. 


obtrined by said sy, Inspection or Laqiiry, find that stid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes //), accident we suicide ', homicide ~, undetermined _\. 


SIGNATURE {Degree or Sites, 


"RIAL. CREMATION | DATE THEREOF NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) 
poNal (Specify) Chapman , Kansas 
paw REC'D BY LOCAL 24. FUNERAL DIRECTOR 


REGISTRARS SIGNATURE 
= UA = SI, | Hklan £ Dora ‘ P.B.Robinson Leonardtown, M 


a= 


o 
& 
=| 
a 
z 
a 
i=) 
cs 
o 
Fe 
a 
a 
> 
a 
a 
n 
-8 
me 
z 
a 
oO 
ct 
<a 
= 


2 
a 
bp 
ay 
3 
& 
s 
ta) 
aS 
gee 

oS 
Ss 
ea 
fo 
pd 
‘3S 
co 
2 
= 2 
Pa 
s° 
one 
a, 
a 
BEC 
ae” 
ug 
se 

fa 
2. 
a2 
ag 
aged 
2 
Ze 
Pm 
ms 
BE 
as 
BR 

i} 
~& 
£ 
> 
a 
= 
3} 
o 
a 
a 
o 
— 
9 
bo 
s 


carefully. The correct 


PLEASE WRITE PLA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0874 
8733 CERTIFICATE OF DEATH ~ ree, 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counTy Saint MARYLAND STATE COUNTY St U 


CITY (If outside corporate Ratha RURAL| LENGTH OF STAY rane (if outside corporate limits, write RURAL and give aaa cee) 
and give nearest town) Gin this place) 


TOWN Leonardtown. ‘i TOWN Lexington Park 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS, 


STREET ADDRESS Saint Mary's Hospital Rural #1 


3. NAME OF (First) (Midale) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Michael Murchake Jr, DEATH: 9 = 19' 
5. SEX: ¢. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | Months) Days Hours | Min. 


Male White Diedtved April 12, 1901 53 Ma 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done durlng most of working Ilfe, INDUSTRY: COUNTRY? 


even if retlreétree Surgeon |Distric of Columbial Port Chester, Conn, U.S.A, 
13. FATHER’S NAME: P 14. MOTHER’S MAIDEN NAME: 


Michael Murchake Sr, Mary Koval 


15 Was Deceasep Ever IN U.S.ARMED. cel 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of e 
Michael Murchake Sr. Box 123 Lexington Park. 


- Yes FIDO to 1922 
18. MEDICAL CERTIFICATION Titereai..insteaas 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
SYoxrw 


Immediate cause 


Antecedent causes (s) 
pameen ioe geniitions, ié any, 
ing rise to the above cause 
stating the underiying cause iast_ DUE TO 
(c) 
ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Ce 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 


»- . ; Yes Nom 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF lle at = Not While 
INJURY m_| Work At Work [J 


22, I hereby certify that I attended the deceased from Go ADs. AL, to. lGe. 2 fos 19./°Y, that I last saw the deceased 
alive on L.24.., 19. » and that death re at . 4 wh , from the causes and on the date stated above. 


Zz Cia cnt AF 4WH he ZL: 


23. BURIAL, CREMATION, ; DATE THERE' 7 OCATION (City, town, oF county) 
REMOVAL | (Spgeity) | 10-2-195), St. Mary's City, 


oe REC’D ey, ESueeay REGISTRA! 1G) RE Ps FUNERAL DIRECTOR 1 ADDRESS 
LOLT Ls She Mp. B, ,Robingon Leonardtown, Md. 


VS. A1bA - 5 - 53 


03734 ; 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ned $242 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. e/a 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME), OF DECEASED: 
COUNTY : 


MARYLAND 


sTaTE /// ; COUNTY 


> 
ma 
Eye CITY (If outside corforate lipfits, write RURAL |LENGTH OF STAY CITY (If’ outeld 
iy OR and giye nearest town) (In $his place) OR. £ “pan 
en TOWN * TOWN — “ez Lz zZ ra £ 
BE | BEA on by exes repeal Wits es 
Ty = STREET ADDRESS : 
na 
Be 3. NAME OF First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
ao . 4 
Eo (Type or Print) j . | DEATH ; w 6S 
os 5. SEX: OR . SINGLE, MARRIED, » DATE BIRTH: 9. AGE last birthday:/mr UNDER 1 YEAR | IF UNDER 24 HRS. 
er R. ere {IDOWED. DIVOROED, 1 yy ¥ yi VA rg "| 2 toss ee | Hours | Min.” 
x _ yrs. 
so 10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign countey):] 12, CITIZEN OF WHAT 
o 2s work done arin t of york life, INDUSTRY: yi y by ; COUNTRY 
even if r : 
2 a a 2d, 5 
& a 3 13. FATHER’S NAME: 14, MOTHWR’S MAIDEN NAME: 
a bs 4 
Ree Was D Bvée In U.S. Atues Forces] Ss RES: 
16. AS DECEASED RIN U.S. MED FORCES : 2 
oo | (Yes, no, orunk.)] (If Yes, give war or dates of | 1° ey bag Aes Ti, INE ORMAME: & (ZUR EEO! : 
hh SEEN (§- 30-080 A ctr a . 
ae E 18. MEDICAL CERTIFICATION 
 “@* J) |. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ ‘Gants aie 
> d 2 C INSET AND DEATH 
a Zs Immediate cause (a)... ER AN Le 
Q DUET 
iH ba Antecedent cause(s) 
me Diseases or conditions, if any, — (B) 
‘4 as giving rise to the above cause DUE TO 
i en stating underlying cause last (ce) 
re Bnderlying yosuse lest 
< éE Ti. OTHER SIGNIFICANT CONDITIONS CONTRIRUTING N 
si TO THE DEATH BUT NOT RELATED 10 THE AR Le. | 
is DISEASE OR CONDITION CAUSING DEATH. ... hy Gan aes Abo era nd 
Sk 19a. DATE OF OPERATION: | 19s, MAJOR FINDING OF OPERATIO) | 20. AUTOPSY? 
Sanyo de Heres 
E b oe ‘ y @ YesD) No 
~& ‘| “is. EXTERNA USE WAS 2ib, PLACE (Home, farm, factory, | 2le—,(Clty or ) County) (State) 
pig PRIMARY (f6r CONTRIBUTING 1) OF ney tthe wtlicp bldg, ete, ‘ 4 
fool CAUSE OF DEATH. INJURY zy : < 
a q2 2d. TIME (Month) (Day) (Year) (Hoar) He, INJURY OCCURRED 2if. HOW DID JNIURY OCCUR 
¥ ‘ ule a Ww ‘ 
<4 InvonyvA GSN Ni | wore at work Qusto 
hs 22. I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspection Inquiry Band 
aI o find that death resulted from: Natural causes [], Accident & Suicide (1, Homicide 1, Undetermined cause Qj. 
2 “| SIGNATURE \ CHIEF MEDICAL EXAMINER DATE/SIG! 
a" DEPUTY MEDICAL EXAMINER eS 
Eg ‘ M.D. ASSISTANT MEDICAL EXAM. BINA wm 
f° | 25. BURIAL, CREMATION, p RMETERY OR CREMATORY | LOCATION (City, town, or county) 
wn REMOQYAL (Specify) » J of : 
es f 


08735 08243 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
o 
° 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 2.4/...... 
S i 
. I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: . «= 
Eg p Fz - * 
7 cs) MARYLAND STATE COUNTY L 
M 5 CITY (if outside corporate lipfits, write RURAL |LENGTH OF STAY|| CITY (If dutside corporate limite write RURAL and give nearest town) 
My OR and give/nearest town’ a (in this place) OR ~ 
La TOWN TOWN ee 2/3 5 
y Ee HOSPITAL OR STREET (If rural, give location) Vv 
8a INSTITUTION OR ADDRESS ‘ y 
“EP STREET ADDRESS VM de Le Wad a2 PIL R hss alaska Me EB 
‘28 | 3. NAME OF (First) (tiagled 7 (Last) « DATE (Mogth (Day) — (Year) 
32 DECEASED: , Pr ‘ mA awe ! z 
pe nla at aaa Adi AA 7) AMAAFILE fo ALAND DEATH kL bd 10 
<j | 5. SEX: 6 COLOR OR . SINGLE, MARRIED, 8. DATE OF BIRTH 9. oe last birthday: 1 ean 24 aes. 
23 ACE) ‘zo /f ” WIDOWED, DIVORCED, Sia ltacreeae aceasta 
AS | 7M ALL Ysgun Srecify) 7) YAH i efte LZ yrs. | | 
3 0a. USUAL OCCUPATION (Give kind of | 10>. KIND OF DUSINE OR] ii. BIRTHPLA nent or foreign country):| 12. CITIZEN OF WHAT 
oO ae work fone dts during most of work life, |»; IND | é COUNTRY? .~ | 
Z% §s even if retired) : 
Q =a | 1s, FATHER'S NAME: ; 
ar Wh 
. So 15, Was ‘skp Ever In U.S. aaapecanet : 
med Ae (Yes, no, or unk.)) (If Yes, give war or dates of 16/ZociaL Sec SG [eke INE ORY IGN ied O 
“e 3 a 2 cam, service) 
2% 
aa E/| 18, MEDICAL CERTIFICATION 3</ 7 / \ hynapetdeg 
a ~ o| | I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: mA 
Ma ; 
a Ze Immediate cause (8) vrvised 
n o [7 DUE TO 
| za Antecedent cause(s) 
aa Diseases or conditions, if any, — (B) 
q as giving rise to the above cause DUE TO 
g Eo stating underlying cause Inst (.) 
< Zs TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
s Pm TO THE DEATH BUT NOT RELATED TO | 
~ tas DISEASE OR CONDITION CAUSING DEATH. ... oaiatn, sia 
ae 19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO! 20. AUTOPSY? 
ee Se ek women 
\_¢: 80] Gig EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, aaa 2c. (City or town) (County) (State) 
pig PRIMARY (] or CONTRIBUTING (J street, office bldg., | 
oh CAUSE OF DEATH. INsURY 
a2 2d. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
< OF at Not while 
33 INSURY Bt are at_work 
an 22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection —7, Inquiry 7, and 
I o find that death resulted from: Natural causes Ey; Accident 1], Suicide [1], Homicide 1, Undetermined cause (J. 
4.8 | SIGNATURE CHIEF MEDICAL EXAMINER TE SIGNED 
ae ax : DEPUTY MEDICAL EXAMINER 
£2 Eg M.D. ASSISTANT MEDICAL EXAM. S| 
i fq | 23 BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY a eed (City, town, or county) (State) 
19 n MOVAL ASpecifz) : Des, Le, 
‘ “ 
<« ¢ = 
3 a 5 | | 24:)FUNE! is depron at fade 2 ‘ADDRESS 
bead _ 
oe ol oe 2 Se 
wn = 
> 


08744 


08735 MARYLAND STATE DEPARTMENT OF I1EALTH 
2411 N. Charles Street, Baltimore 


ve "CERTIFICATE OF DEATH nee pe. ZL 


tems 8,9,Fi O299~ 


I. PLACE OF DEATH: . 
COUNTY 7-/— & 
MARYLAND 
GITY Cit Sutside corporate limita, writ? RURAL and | LENGTH OF STAY 
ce WS a Le E VW pony yo place) 
HOSPITAL OR . 


INSTITUTION OR 
STREET ADDRESS 
3. NAME OF (First) 4, DATE Month) ‘D: 

DECEASED » Qdonth) @ay) (Year) 


(Type or Print) beat / 


Cs 
5. SEX. 6 COLOR OR RACE 7. SINGLE, ancl 8. ae E “F} ay Tf under 1 year jIf under 24 hr. 
‘ weet eee Ff D 14) Bf Se ” | arontnay Days {Hours )Mint 
Gpectty) yr, I 
102. USUAL OCCUPATION (Give kind of work | 10b. KIND oF ntagaecet | ff PLACE pee ‘4 Y econ 12. ey or WHAT 


2, USUAL RESIDENCE (ROME) OF DECEASED: 
STATE INTY 


and give nearest towh) 


gee (If outside corporate limits, write RU! 


Cf rural give iocation) 


(Middley 


item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


2 done during most of working life, even if retired) | INDUSTRY UNTRY? 
= 5 3 
Q Re MOTHER'S toe ee 7 
Eb 
O8 | 15. Was Ducedep “S. ARMED FoRCHS? | 16. SOCIAL Smcunity No. 17. INFORY 
es (Yes, no, or aaa) ar as give war or dates of 
eS re service) 
SI Be |} Is. MEDICAL CERTIFICATION 
a ae! INTERVAL BETWEEN 
f 3S! 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
i a v7} YX 
a i Immediate cause @.& . Es 
| a Antecedent cause(s) 
a rc) Diseasca or conditions, if any, (b) ie of... e 3 = 
ae giving rise to the shove cause 
as stating the underlying cause last, 
‘ a" ©) ia 
: Tl. OTHER SIGNIFICANT CONDITIONS 
iM Conditions contributing to the death hut not | 
3) related to the disease or condition causing death. 4 
= +4 19s. DATE OF OPERATION | 19b. MAJOR FINDINGS 0! ERATION | 20. AUTOPSY? 
He ( Yes No 
f=J 21, ACCIDENT (Specify) pion (Home, farm, factory, street, ‘CITY OR TOWN) (COUNTY) STATE) 
EB 3 SUICIDE a | oe office blig., ete.) g . p 
Pa HOMICIDE INJURY i 
> TIME (Month) (Day) (Year) (Hour) [We INJURY OCCURHED | HOW DID INJURY OCCUR? 
c= ile al ‘ot Whi 
s 4 INJURY me || Works Jo kt wore by : 


is espe 


22. I hereby certify that I attended the deceased from. #/uW..}..., 19444, towed fiddy 19.5.4 that I last saw the deceased 
f. ve 19.42 7 and that death occurred at.../..¥..... ae, from the causes and on the date stated above. 
ro 


(Degree or title) “AD DATE SIGNED 
‘A 
23. BURIAL, CREMATION ee OF CEM) a OR EAR: 


CATION (City, Rater or county) G ty 
EMOVAL (Spepif a t 
¢ y) | o-. 
Date RECD ¥ LOCAL ) le a R’S SIGN! sige SE sitet DIRECTOR ADD HESS 
-a- Cpt hy Wa a bts 


nai DATE ‘HEREOF 


PLEASE WRITE PLAINLY, 


VS. AIS 


ibly. 


fully. 
ite the causes of death clearly and legil 


item of information 


re) 
as 
aR 
= 6 
lets 
Rp 
£ e 
4 BE / 
Ba f 
io 
> WF 
fond 3 
a as 
n [-"] 
A o.. 
i ae 
pegs 
S ee 
a ge 
= PA 
Tas 
Bea 
Et 
1) gf 
re 
ce 
aa 
ws 
me 
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@: 
8 Ee 
2 i=] 
4 4 
< 
Ste a 
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ro] 
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OS737 ttems riuaro 9-15-54et 08745 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE a DEATH i ee. 
I. PLACE OF DEATH 
COUNTY 


€ 


R 
TOWN 
STREET (If rural, give location) 
STREET ADDRESS a = 


3. NAME OF 
DECEASED: Ataf 
ATE OF, yh 
BUSINESS bs ZL a1. 
YY: 


(Type or — 


5. ae 
16, Socia, SéCurrry No: | 17. INFORMA) 


(Day) (Year) 


vp J” 


If UNDER 1 YEAR | IF UNDER 24 HRS. 
eel Daye, | ou | Min. 


Oe T2. CITIZEN OF WHAT 
COUNTRY? 


4, DATE (Monthy 
OF r 

- DEATI 

9. AGE last birthday: 


Vee a rae 


7. SINGLE,’ M, 
WIDOWED, 


ee (Specify): 


10a. ale OCCUPATION (Give eat of 
work done during most of work life, 
even if retired): 


N U.S. ARMED Forces 2 
a ‘es, give war or dates of 
service) a 


a 


BIRTH, 


(Yes, no, or unk.) 


Axe. WK 


INTERVAL BETWEEN 
Onset ano DeatH 


I8. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
‘ONDITION CAUSING DEATH. _....... 

Ida. DATE OF al 19b, MAJOR FINDING OF OPERATION 


20. AUTOPSY a. 
YeQO Neg 


21a. EXTERNA} AUSE WAS 21b, PLACE eee ioe bl des te (City or wn) inty) (State) Pe 
PRIMARY ‘or CONTRIBUTING 9) OF CEACES 
CAUSE OF DEATH. Ingury (Ug 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY seat eX wes DID INJURY OCCUR. 

OF EN While at Not while 

INJURY work (] at work Ord, 


22. I hereby certify that I took charge of the remains described ee an Autopsy (1, Inspection =a Inquiry Gand 


find that death resulted from: :/ Natural causes [], Accident Suicide (|, Homicide (], Undetermined cause [). 
IGNATYRE CHIEF MEDICAL EXAMINER DATE gIGNED 
. 6) ! DEPUTY MEDICAL EXAMINER yes 
ra Q . ——$ 9 0 M.D. ASSISTANT MEDICAL EXAM, LY 
23. BURIAL, CREMATION, | DATE THEREOF | NAME O}' CEMETERY OR CREMATORY Whee (City, town, or county) (State) 
aie: LAL ee | y Bi 
L | dog, WIY Kgl” YALL ett (ar el aj 
DATE ane BY LOCAL | REGISTRARS SIGNATURE | LL _ eee me oe 7 ADDRESS 
ia a G YZ 
zee Ly 7 127 D) Ad f Hed Le2 CLAS 
Lee Dee, 


hig a ee 


VS. A15 » j : 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPAKTMENT OF HEALTH—BALTIMORE, 18 08746 
; 08738 CERTIFICATE OF DEATH Reg. Dist No... 24 a 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY_—} 4 LLAMA MARYLAND STATE ___ coun: 
CITY (If autsfte corporkte limits, write RURAL] LENGTH OF STAY CITY (Jf-optside yorporate limits, write RURAL and give nearestfown) 
R__and S€ nearest toy (in this glace) OR Zi : * 
TOWN 77 y, TOW: = 
Gi pouasA my 2 DH 
HO STREET ¥ (If rural give location) 


SPI 
INSTITUTION. OR es 4 ADDRESS 
STREET ADDRESS t 
3. NAME OF cn ag e (Last) 4. DATE (Day) (Year) 
DECEASED: OF 7, 
Gaur DEATH: Z g 194 
MARRIED, y UNOER 1 YEAR | IF UNDER 24 HRS. 


(Type or Print) 
9. AGE last birthday: 
a D:; Hours | Min. 
AL 
KG OF "BUSINESS OR 1. BIRTHPLACE (State or foreign country): |12 cGuare OF WHAT 


is anne 


yrs. 


PATION. “Givé_Kind_of 
& most of working life, 


14. MOTH! 


1 AS SED EVER 1N U.S, ARMED Force; 16. SoctaL Security No.:| 17. INFORMANT & ‘AD 
(Yes, no, or unk.)] (1f Yes, give wér or dat 


—_— service) 


Leal ley Led. 


Interval Between 
Onset And Death 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY em TO DEATH 


Ri 


{12 


Iminediate cause 


please. write the causes of death clearly and legibly. 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


lly important. Physicians 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes[)_Nof) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |1NJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
‘ INJURY m. | Work 1 At Work 
22. I hereby certify, that I attended the deceased from.. a 7% if ay Bt 19.52... ST Vihat I last saw the deceased 
alive on hat ves occurred at 6. Sag? causes and on the date stated above. 


DATE SIGNED 


age is especia 


wd. 


A oy OF Vn ETERY OR CRE YN ah ON {City, town, or Ses 
OVAL bs aa |Z. ie iy aE 
ATE REC'D LO 4 fs hy my. ‘UN 
re te 
3: tym 


